We determined serotonin concentrations in platelet-poor plasma (PPP) from 11 preeclamptic pregnant women and 11 normal pregnant women by HPLC with electrochemicai detection after a concentration step. Serotonin concentrations in PPP are very low in companson with those in platelets, so it is very important to avoid in vitro release of serotonin from platelets. We therefore investigated three types of anticoagulants, the method of blood sampling, and the influence of whether the first or second 10 mL of blood is assayed. The type of anticoagulant proved to be important, K3-EDTA gMng the best results. The serotonin concentrations in PPP from the preeclamptic pregnant women were significantly higher (P = 0.0001)than in the normal pregnant women: mean values ± SD were 27.0 ± 13.5 and 2.8 ± 1.4 nrnol/L, respectively. We suggest that the measurement of serotonin in PPP might be helpful in study of the role of serotoninin the development of preedampsia. 
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Serotonin, transported in the blood by platelets, is released when platelets are triggered to aggregate (1). 
One of the triggers is dysfunctional endothelium (2,3).
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Results
Serotonin concentrations in PPP prepared from blood anticoagulated with citrate or Diatube-H were about twice those in PPP from K3-EDTA blood. We saw no effect on PPP serotonin concentrations by the other variables tested: nonevacuated vs evacuated system, first or second 10 mL of blood. Table 1 , which shows normal ranges reported for serotonin of from 0-500 (11) to 0.7-19 (12) nmol/L. In all these studies the analysis of serotonin was done by the 
This is illustrated in
